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Application Information 

Application Type:: 
Subject Matter:: 
Title: 

Attorney Docl<et Number:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 

Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 



Regular 
Utility 

Low Temperature Disinfectant/ Sterilant For 

Medical Devices and Topical Applications 

P05380US0 

Figure 1 

1 

Small 
No 



Inventor 
US 

Full Capacity 

Braham 

Shroot 

San Antonio 

TX 

US 

680 Basse Rd. 
San Antonio 

TX 



Country of mailing address:: 



US 
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Postal or Zip Code of 

.mailing-addi:e.ss.:.:___ 



78209 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status:; 



Inventor 
US 

Full Capacity 
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Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of 
mailing address:: 

Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 



Lawton 
A. 

Seal 
Schertz 
TX 
US 

120 Newrock Creek 

Schertz 

TX 

US 

78154 



Applicant Authority Type: : Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: James 

Middle Name:: R. 

Family Name:: Hunt 

City of Residence:: San Antonio 

State or Province of Residence:: TX 

Country of Residence:: US 



Page # 2 Initial 2/8/02 



street of mailing address: 



15410 El Park Drive 



City of mailing address:: 
State or Province of 
mailing address:: 



San Antonio 
TX 



Country of mailing address: 
Postal or Zip Code of 
mailing address:: 



US 



78247 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 



Inventor 
US 

Full Capacity 

Jonathan 

Sterling 

San Antonio 

TX 

US 

5622 Evers Rd., No. 2807 



City of mailing address:: 
State or Province of 
mailing address:: 

Country of mailing address: 
Postal or Zip Code of 
mailing address:: 



San Antonio 

TX 

US 

78238 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 
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Given Name: 



Kathy 
"Bolsen 
San Antonio 
TX 
US 

13999 Old Blanco Road 



Family Name:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 
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City of mailing address:: 
State or Province of 
mailing address:: 

Country of mailing address: 
Postal or Zip Code of 
mailing address:: 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 



San Antonio 



TX 



US 

78216 



Inventor 
US 

Full Capacity 



Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 



Penny 
L. 

Sitka 

San Antonio 

TX 

US 

5622 Evers#2801 



City of mailing address:: 
State or Province of 
mailing address:: 



San Antonio 



TX 



Country of mailing address:: US 
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Postal or Zip Code of 
mailing address:: 



78238 
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Correspondence Customer Number: 
Name:: 

Street of mailing address:: 
City of mailing address: 
State or Province of mailing 
address: 

Country of mailing address:: 

Postal Zip Code or mailing 
address:: 

Phone number:: 
Fax number:: 
E-Mail Address:: 



22885 

McKee, Voorliees & Sease, P.L.C. 
801 Grand Avenue, Suite 3200 
Des Moines 



lA 



US 



50309-2721 

515-288-3667 
515-288-1338 
patatty@ipmvs.com 
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Representative Information 



Representative Customer 
Number:: 


22885 




Assignment Information 






Assignee name.. 

Street of mailing address:: 

uiiy OT mailing auuress.. 


Healthpoint, Ltd. 
2600 Airport Freeway 
Fort Worth 


State or Province of 
mailing address:: 


TX 




Country of mailing address:: 


US 




Postal or Zip Code of 
mailing address:: 


76111 
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